Involvement of physician extenders in ambulatory otolaryngology practice.
Determine the penetration and point-of-care patterns for physician extenders in ambulatory otolaryngology practice. Cross-sectional analysis of national database. The National Ambulatory Medical Care Survey was examined for 2008 and 2009, extracting all cases of ambulatory visits to an otolaryngology outpatient setting. Visit types were then segregated according to providers seen including physician, advanced practice clinicians (APCs) (nurse practitioner and/or physician assistant) and nurses. Visit types were determined (physician alone, physician with APC, or APC alone) as well as type of patient seen (new vs. established patient). The top 10 diagnoses were compiled according to provider visit type. An estimated 38.6 ± 3.7 million outpatient office otolaryngology visits were studied. An APC was seen in 6.3 ± 2.0% of visits (physician assistant, 4.6 ± 1.9% visits; nurse practitioner, 1.7 ± 0.9% of visits), and a nurse was involved in 25.1 ± 7.6% of visits. Nurse practitioners were more likely see patients independently (47.7%) than were physician assistants (23.3%). APCs were more likely to be involved with established patient visits (7.2 ± 2.3%) rather than new patient visits (4.3 ± 1.8%, P = .08). Disorders of the external and middle ears were the most common diagnoses seen by APCs. Although APCs are expected to expand numbers in otolaryngology, contemporary data indicate that current penetration of APCs into ambulatory otolaryngology care remains relatively limited. These data provide an initial assessment for future modeling of APCs and otolaryngologic care.